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Name of CredItor (The person or other STIY to Whom the debtor owes money or property)

- Gulf State Credit, L.L.C.

Name and address where notices should be sent

3300 Northeast Expressway
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1. Basis for Claim

— Goods Sold

_ Services Performed —_ Wrongful Death

Reuree benetits as detined in || U.S.C. § 1[1&Ke)

Wages. salanes and compensaticn (1 out below;

- Monev Loaned _ Personal {njury CL(‘ d . Your soqal v mber:

- - - . d] ?L secunin : :

— Taxes ter 1 i m'Q’ L Q { LUnpaid compensaton for services perfonned from to
5. If court judgement. date obtained:
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4. Total Amount of Claim ar Time Case Filed:

s

| 7g¢. el

If ail or part of vour claum is secured or enttled 1o prionty. aiso complete [tem 5 or & below

'Y"Check this box if clatm inciudes interest or other charges in eddition to the pnncipal ameunt of the claim. Attach itemzed statement of ail interest or additional charges.

Secured claim

th

Descnipnon of Collateral:

— Real Estate

— Motor Vehicle

_ Other

Vaiue of Collaterai: S

Chieck this box if vour claim is secured by coilateral tincluding a right of setotl)

Amount of arrearnge and other charges at ame case filed included in secured claum,

fanv: 3

6. Unsecured Priority Claim

— Check this box if you have an unsscured priority claim
Amount enttled to prionty §

Specify the priority of the claim:

—  Wages. salanes. or commissions (up to $4300), *eamed within 90 days before filing
the bankruptcy petition or cessaton of the debtor’s business. whichever is eardier- 11 U.S
$ 307 a3

— Contmbugons 1o anv emplovee benefit plan- 11 U.S.C. § 507raN4).

— Upto $1230* of deposits toward purchase. lease. or rental of propesty or services for
personal. family. or household use. 11 1°.8.C. § 507(ax&).

— Alimeny. mamtenance. or support owed to a spouse. former spouse. of child- 11 U.S.C

307an

Taxes or penaities nwed 1o govermmental units- 11 U.S.C. § 507(a)X8).

— Other - Specify applicsbie paragraph of 11 U'S.C. § 507 (a)

* Amounts are suniect ro adiusoments on 4/1/98 and everv 3 vears therecyier with respec

‘g cases commenced on or after the date ot adfusiment.

. Credits: The amount ot all pavments on this claun has besn credited and deducted for the purpose of making this proef of ciaim.

8. Supporting Documentartion: Attach copies of supporting docimments such as promussory notes. purchase orders. ipvoces.

Hemured statements of ruCNINE aCCOURLS. conbrACES, Gourt judgements. mOTtgages. SeCunty agresments. and svidence of pertecaon of
len DO NOT SEND ORIGINAL DOCUMENTS. If the documents are got available, expian. if the documents are volusnnous,

attach s summary.
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9. Date & Stamped Copy: To recerve an scknowledgment of the tling of vour claim. enclose a stamped. selfaddressed

aveiope and copv of :he/:\ymot'ot' claym.
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